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STANDARD CERTIFICATE OF DEATH
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1. FLACE OF DEATIi:
(@ County_.9.8CKSON
(&) Ciiy or tounf.....Kan .._G

{ ountaide ¢ily or tawn Ii
(¢} Name of hospital or institution:

_.General Hospital Wo, 8/

{If pot in Imspi:nl or imtll.nl.iun writantrest number or lucatlon)

(d}) Length of may: in hoapltal or lnemuuon'z..'..'.

10 yr.

-rﬁu "WURAL" and name of township)

{$pecity whether

In this community_...._
years, mynths or dama}

=4 3=1)~1] ~41

2. USUAL RESIDENCE OF DECEASED:
Missouri

(o) State {(b) County _:';7
@ Cityorown._..KBNS88 City o
{1f outajiie rity nr l'.o-nhmlu wrllu HUBAL ') 3'
{(d} Street No..... 153 Park b
5 {1f rura), give location)
(¢} Citizen of foreign country? {Yes or No)

If yes, name rountry.

3. {e) PRINT
FULL NAME

ELNORA HARRIS

MEDICAL CERTIFICATION

vomiovember 11

20. DATE OF DEATII: day
3. (&)} IF vet . 3. Social Securit, .
@} 1F veieran @ w ear-__l.9.4:.3......__..,..huur.........ll_.-.._.o..g_......minuta ...... L S M.
niiaiini ineall. o Re. 21, 1Jereby certify ghat 1 attended :cea.u‘ﬁ!
. - . ereby certify attende
5..Lolor or [ (8) Sipgle, widowed, marred. u .5 ovember 11 43
4. &L.E.em&h_ ..... mce__..N.eg.rﬂ p‘-'!-dworccd widow:< that 11ast saw b S T alive on November 11 1943
6. (b) Name of husband or wife 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. .
. W OO - n . o Duration
AliVe ... years || Immediate catse of demh.septi cen}lia onia mreereneresenees
7. Birth date of deceased_ OC LODET 3 1909
(Month) {Day} {Year) -
8. AGE: Years Monthe Days I less than one day Due to_DiabetQSMQllit_‘u_S__ ............. —
34 1 8 hr. min. o { ‘
ue to
N
5. snisce Kansas City ... Missonriﬁ h
. (City, town, or county) . (State or foreign country) T N
Other conditiona
10. Usual occapation. uneleoYed (1oclude prognancy within 3 moctha of death)
11. Industry or business T Pr PP T i PHYSICIAN
- ajor findings: —
£( 12 nemedohn Williams : Of operations...... oot
= Y N " " P v , erline
E-— - . . . v
£1 13, Birhplace Meryland /2 || -~ thecaue to
i {City. n, Y, (Stats or foralgn conntry) Of autopsy. shonld be
= { 14. Maiden megaréﬁ_Mis_ ........ A charged sta-
£ Vir ginia / — tissically,
. § 15. Birthplace B ¢ dnp:
% TCity. own. or connty) vate or forelen oommir 22. 1f death was due to external causes, fill in the following

\

Rgeord Clerk.

19. (a)

16. (o) Ial S
o S General Hospital Mo, 2
E';"(a) (Burial, w5 4 D thm{_]{'{ﬁf ")““(_gn;)
() Place: burial or ¢ = St e o
18. (@) Signature of ol 4 .. g ;
o }m 819 2. A _J. C
é‘.?."ﬁﬁ"mv

alPS fﬁ__.m.mj/
(D-!- roceived loca -

{a) Accident, sulcide, or homicide (zpecify)
(b) Date of occurrence
(¢} Where did injury occur?
{City or town) (Connty)} {Stote)
{d) Didinjury occur in ar about home, on farm. in Industrial place, in public place?

(Spncify type af place)

Wﬁlc at work?.. Means of injury......,.......

< ¥y
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

egistered " Apprentice No -

working under my personal supervision, . l

R | Z ...
« 1T po. Address[Z/ ?5 /é‘_}:(‘a__/(f@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.} v

If this body is not embalmed, fact should be so stated above. -




